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HEALTH INSURANCE 


Public or Private? 


* 


Dr. Brunscuwic: The question of making the best medical 
care readily available to all sections of the population is an im- 
portant problem which our country faces today. How can we 
lessen the financial strain which falls upon the individual as a 
result of illness? What are the proposals for solving this economic 
problem? Is health insurance the answer? 

Dr. Clark, you are devoting your entire time to the field of 
health insurance. What do you think are the main problems in 
the distribution of medical care? 


Dr. Ciarxk: Medicine has made some brilliant strides lately 
in surgery, psychiatry, and the use of penicillin, for example, but, 
these very strides have made medical care even more expensive. 
_ Lots of people cannot afford medical care and do not get it. 
To many parts of the country, particularly rural areas, doctors 
_ do not go, and hospitals cannot be supported, so that facilities 
for medical care simply are not there. 

Also, nobody can tell when he is going to be sick or how often. 
Costs are just as uneven and unpredictable. A family may pay 
five hundred dollars for care this year and nothing next; exactly 
the reverse may happen to the next-door neighbor. Poor people 
have more illness than rich people, but, paradoxically, poor 
people receive less care.” 


* The greater concentration of disabling illnesses among the lower-income 
| groups is shown in the following tabulation. The age group covered is fifteen to 
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Dr. Brunscuwic: Linford, what do you think of the prob- 
lem? . 


Mr. Linrorp: In my opinion there are two possible ap- 
proaches to this problem. One is by broadening the scope of tax- 
supported medical services, and the other is through the use of 
insurance applied to illness. There is widespread agreement to- 
day that insurance is the answer. For example, organized medi- 
cine, organized labor, and many other groups now actively sup- 
port health insurance in one form or another. 


Dr. Cuark: There is another problem. The complexities of 
medicine have brought us to a point where no one physician, 
unaided, can possibly provide all which medicine has to offer. 
No one can know all the fields of medical science. So it has be- 
come necessary to develop a broad range of specialists and 
groups of technicians and nurses to help them. One of our prob- 
lems, then, is how to bring these people together to work for the 
best benefit of the patient. 


Dr. Brunscuwic: What would you mean by “‘insurance,” 
Linford? 


Mr. Liyrorp: In simple terms it means spreading the costs of 
illness over the group. It provides for the payment by individ- 
uals and families of a small but regular contribution into a fund 


sixty-four years and disabilities are one week or longer. 


Annual Family Days of Disa- 
Income and bility per Per- 
Relief Status son per Year 
Relief Aas ee awe 16.0 
Nonrelief: 
Less than $1 ,000........ 11.6 
$1 ,O0O-$1,499....2.... 7.9 
PI, 50O-$2 2999s. ve ieee t 6.9 
$3,000 or more......... 629 


Source: Rollo H. Britten, Selwyn D. Collins, and James S. Fitzgerald, “The 
National Health Survey,” Public Health Reports, Vol. LV, No. 11 (March 15, 
1940). 
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while the person is working and earning. Out of this, money can 
be drawn to pay for medical care when sickness occurs. The same 
‘system now operates in unemployment compensation and old 
age and survivors’ insurance. Insurance means what Winston 
Churchill once called “employing the magic of averages for the 
benefit of the individual.’ 

Dr. Clark has already pointed out that, for the individual 
family, illness is unpredictable. No one can be certain from one 
day to another when he will be sick or for how long or how much 
it will cost. On the other hand, for a group we can predict how 
many days in the course of a year that illness will affect mem- 
bers of the group, and we can therefore average it out and de- 
termine how much each member should pay into a fund to cover 
these costs. 


Dr. Brunscuwic: I do not believe that the answer to the 
problem is the adoption of a large-scale compulsory govern- 
mental health insurance scheme. To assume that this is a solu- 
tion is utopian. 


Dr. Crark: Do you think that that is utopian, Linford? 


2 “Sickness rates are averages. They conceal the differences between group 
and individual experience. The average may forecast reliably how much sickness 
will occur among a thousand or a million persons, but it gives no forecast for the 
individual. One person may go through the year with no illness; another may 
have two, three, or more. The illness of one may be mild and brief; of another, 
severe, long, and incapacitating. For example, studies made some ‘years ago 
[Committee on Costs of Medical Care, 1933] indicated that in the course of a 
year, in a group of 1,000,000 persons, the approximate incidence of illness is as 
follows: 

“470,000 will suffer no serious illness. 
‘390,000 will be sick once. 

“140,000 will be sick twice. 

“* 50,000 will be sick three times. 

““ 20,000 will be sick four or more times. 


“Variations like these recur year after year; but no one can anticipate whether 
his family will be the one to go through a year with little or no illness or will be 
heavily burdened by sickness” (Bureau of Research and Statistics, Social Se- 
curity Board, Need for Medical Care Insurance: A Report to the Senate Committee 
on Education and Labor (Washington: Government Printing Office, 1946)). 
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WHERE ILLNESS STRIKES 
Disabling IlInesses per 1,000 Persons 


COMMUNICABLE DISEASES | DEGENERATING DISEASES 


UNDER 15 


15-24 


25-64 


65 AND OVER 


ALL DISEASES 


Source: Helen Hollingsworth and Margaret C. Klem, Medical Care and Costs 
in Relation to Family Income (Washington: Social Security Board, 1943). 


Mr. Linrorp: No, I do not. I think not only that adequate 
medical care is desirable for all individuals but that it is also a 
practical goal. There is no serious shortage of doctors and other 
medical personnel in this country, as there is in China and India, 
for instance. Even if there were great shortages, we could mate- 
rially expand our training facilities. It is true that there are in- 
adequate hospital facilities in many parts of the country, as you 
already pointed out, Dr. Clark, but no one doubts that we can 
produce the bricks and mortar necessary to construct such in- 
stitutions. I do not think that anybody doubts that we can find 
the resources to operate such hospitals once they are built. 


The University of Chicago Rounp Tasus. Published weekly. ro cents a copy; 
full-year subscription, 52 issues, three dollars. Published by the University of 
Chicago, Chicago, Illinois. Entered as second-class matter Fanuary 3, 1939, at 
the post office at Chicago, Illinois, under the Act of March 3, 1879. 
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The great problem is the inability of many persons to pay for 
_the medical care which they require. A national insurance sys- 
tem would provide an effective way of removing this economic 
barrier and would encourage people to seek medical care earlier, 
when they required it. 


Dr. Brunscuwic: A more or less compulsory health insurance 
scheme, under governmental supervision, has been in operation 
in thirty-five other nations, in some instances even since the end 
of the nineteenth century. In none of these countries has the 
incidence of sickness become markedly less than in the countries 
in which such schemes do not exist. Indeed, I should say that, 
although there is room for improvement in the United States, 
the general health of this country, where such schemes do not 
exist, is better than in the countries where they have functioned. 

I have had the opportunity to visit hospitals in foreign coun- 
tries where compulsory health insurance schemes under govern- 
ment control have been in existence for several decades, and the 
quality of care would not come up to the American standard. 


Dr. Ciark: That may be true, but I am sure that you would 
agree with me that the health of a people and the quality of its 
medical services are dependent on a lot of things besides the 
presence or absence of compulsory health insurance. The stand- 
ards of living, nutrition, housing, sanitation—all these things— 
contribute to health, and all these things must be taken into con- 
sideration in deciding why our country is a healthier one than 
many others. 

But, in regard to our particular problem of today, the dis- 
tribution of medical care, there are a number of proposals which 
have been made to the Congress in the past sessions and will be 
reintroduced. For example, there is the Wagner-Murray-Dingell 
Bill—a new version of which I believe will be introduced in the 
present Congress. This bill provided, and will provide, I assume, 
a comprehensive national health insurance system, into which 
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both employers and employees would make contributions; and, 
in return for these contributions, the employed person and his 
dependents would be entitled to very comprehensive medical 
services. 

What are your views about this bill, Dr. Brunschwig? 


Dr. Brunscuwie: I think that the Wagner Bill would bring 
government into the practice of medicine on a very large scale; 
and, therefore, I am opposed to it. 


Dr. Ciark: And would you,agree, Linford? 


Mr. Linrorp: I do not agree with that. I do not believe that 
the bill is perfect, and, as Dr. Clark has already indicated, it is 
going to be revised and refiled in this session of Congress. It has, 
however, many good features which I think are essential in any 
good health insurance system. 

For instance, it is nation-wide in coverage. It covers most of 
the people of the nation, providing thereby the widest possible 
spreading of the risks. Secondly, as Dr. Clark has pointed out, it 
provides comprehensive medical care to people who have paid 
into the fund—and that means doctor services, specialists as 
well as general physicians, hospital care, laboratory and diag- | 
nostic services, home nursing, and dental care. 

In regard to your point, Dr. Brunschwig, that it puts the gov- 
ernment into the practice of medicine, I would like to enter a 
strong dissenting statement. This bill leans over backward to 
meet that objection in that it sets up a panel system in which the 
patient and doctor participate freely on their own choice. They 
do not have to come in unless they want to; and the bill provides 
an absolute minimum of supervision and direction of the doctor. 


Dr. Brunscuwic: I havea copy of the bill in my hand, and in 


practically every paragraph it tells what the Surgeon-General 
shall and shall not do. 


Mr. Linroro: Yes, I acknowledge that, and I think that you 
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HOW FAMILY INCOME IS SPENT 


Source: Office of Price Administration 


will understand and agree with me that, when any nation-wide 
system of health insurance with even a minimum of govern- 
mental interference is set up, obviously it has to have some kind 
_ of administrative structure and some instructions. The setting- 
up of these panels, for instance, requires a good deal of manage- 
ment, but that does not mean interference or domination of the 
doctor. 


Dr. Brunscuwie: I differ with you, but we cannot argue the 
details now. 

If governmental participation is introduced into the practice 
of medicine, then a precedent is set for governmental participa- 
tion in the practice of law, of engineering, the manufacture of 
motor vehicles, the maintenance of all types of communication 
and transportation. Where will all this end? 
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Of course, if the American people want a socialized state, they 
will eventually obtain it. I do not believe that the majority 
desire this, at least for the present. The introduction of the 
nation-wide compulsory federal health insurance scheme would 
be a major step toward a socialized state. The alternative is to 
permit a trial of various voluntary health insurance schemes on 
the part of private agencies and give them a fair opportunity for 
development. 


Mr. Linrorp: I acknowledge some of the statements which 
you make, but I would just like to point out that those same 
arguments have been raised against compulsory public education 
and against the setting-up by cities of public water and sewage 
and electric lights and other essential city services which we have 
come to acknowledge are things which can be done better by 
public than by private agents. 


Dr. Crark: Health insurance is not the only proposal which 
has been made to the Congress. There was another bill in the 
last session, a revised version of which, I believe, will be intro- 
duced in this session. This bill was sponsored by Senators Taft, 
Smith, and Ball. It provides for grants-in-aid from the federal 
government to the states for the medical care of needy persons. 
Are your views the same about this bill, Linford? 


Mr. Linrorp: By itself, the Taft Bill has a lot of merit. 
Federal aid is needed to finance medical care for the needy. As a 
matter of fact, the Wagner-Murray-Dingell Bill provides for it 
also, in addition to the national health insurance system. State 
and local public welfare officials have been begging for something 
like this for ten years. 

My objections to the Taft Bill are on two bases: First, that 
it is put forward as a substitute for the broader program as 
embodied in the Wagner-Murray-Dingell Bill and that it as- 
sumes, falsely, I think, that the problem of medical care is only 
that of the low-income family; and, secondly, that it provides 
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medical care on a rélief basis. I think that the people of this 
country have come to a point now when they not only want but 
will demand medical care on a basis of right rather than relief. 


Dr. Crark: Brunschwig, is the Taft Bill also government in- 
terference? 


Dr. Brunscuwic: The Taft Bill, I believe, is ambiguous in its 
provision about wanting to give money to the states for indigent 
care. Definition as to just how the money will be expended is not 
clearly made. I do not think very much of the bill in its present 
form. 


Dr. Crarx: Another bill which was introduced and passed in 
the last Congress is called now the Hospital Survey and Con- 
struction Act. It provides federal grants to the states for building 
hospitals according to an orderly state plan. 


Dr. Brunscuwie: The construction of hospitals with federal 
_ funds is perhaps a good thing if those hospitals are needed at cer- 
tain strategic points. On the other hand, their future main- 
tenance and operation is left entirely up to local agencies. 


Dr. Crark: By this bill, you mean? 


Dr. Brunscuwic: That is right. This is, in a sense, an experi- 
ment. I am in favor of an experimentation with various plans for 
the meeting of the problem at hand. 


Mr. Linrorp: I would add just one other comment to that. 
The Hospital Construction and Survey Act is a good thing, but 
it needs greatly to be expanded and enlarged upon. Chiefly it 
needs federal grants to states and local communities to help op- 
erate these hospitals once they are constructed. 


Dr. Ciark: We are agreed, then, gentlemen, that the problem 
of construction of facilities is not the only thing. There is also 
the major problem of how to pay for the services which these 
facilities will have to offer. 
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We have so far talked only about legislative proposals. But 
there are in existence, and have been for many years, voluntary 
insurance plans in the United States. Some of these are very old 
—at least seventy-five years old, as a matter of fact—and they 
provide varying amounts of medical and hospital services for the 
payment of an insurance premium. 

Perhaps the best known are the Blue Cross Plans which pro-- 
vide hospital care. Then there are medical-society plans, mostly 
limited to the provision for surgery and obstetrics. Some of the 
cooperative plans and the industrial plans, on the other hand, 
which were organized by groups of physicians, provide rather 
comprehensive and complete coverage. What is the prospect of a 
solution of our problem by voluntary insurance? 


Mr. Linrorp: I want to say a little later something about the 
voluntary plans. 

It would seem to me at this point, though, that we could well 
hear from you a description of the plan which you are helping to 
operate in New York City—the Health Insurance Plan of 
Greater New York. 

3 The Social Security Board, in a 1945 study of voluntary plans, estimated 
that about six million—less than 5 per cent of the population—were covered by 
all types of voluntary medical-care plans. The following table lists the number 


of subscribers and dependents in two hundred and twenty-nine prepayment 
plans of various types which furnished information. 


No. of _| No. of Subscribers 


Type of Plan Plans and Dependents 
PL Otale ee ake ee 229 4,975,850 
industrials ios. IIs 1,512,148 
Private group......... 21 406 , 330 
Consumers, eee e 32 350,114 
Medical society....... 53 2,594,356 
Government.......... 8 112,902 


Source: Margaret C. Klem, Prepayment Medical Care Organizations (Social 
Security Board, Bureau of Research and Statistics Memorandum, No. 55 [Wash- 
ington: Government Printing Office, 1945]). 
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WHAT PART OF THE NATIONAL 
INCOME GOES FOR MEDICAL CARE? 


$ 2,701.000,000 
2.8% 


$2422,000000 2.9% 


$ 2153000000 
30% 


$1,580,000 000 
37 


Source: Social Security Board 


Dr. Crark: Our plan is started as a community venture, with 
the backing of prominent physicians, hospital administrators, 
businessmen, labor, and the city administration. It is a voluntary 
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scheme whereby employed groups and their dependents may be 
covered for all types of physicians’ services, general practitioners 
and specialists, in the home, in the office, and in the hospital, and 
visiting-nurse service at home. These services will be provided 
through groups of physicians working as teams in different parts 
of the city for the benefit of the patients. 


Mr. Linrorp: Do I understand that the thing which dis- 


y 


tinguishes your plan is, first, that it is sponsored by the com- — 


munity, not by any one interest or group in the community? — 


Dr. Crark: That is true. 


Mr. Linrorp: Secondly, that it provides the medical care ona 
group basis—that is, the doctors work together in teams rather 
than as individuals? 


Dr. Crark: That is so that the specialist can consult with the 
general practitioners, and the team together can bring all the 
various fields of medical science to bear upon the medical prob- 
lem. 


Dr. Brunscuwic: Here we have a plan which is being devel- 
oped entirely as a private project. I think that its functioning 
will be watched with a great deal of interest in all parts of the 
country. It certainly will have something to contribute as a 
scheme of operation. 

We speak of governmental health insurance. Yet I do not 
believe that anyone knows what kind of plan is best suited for 
the United States, if the United States wants an over-all, all- 
inclusive plan. 


Dr. Crark: Then, Brunschwig, you favor a period of experi- 
mentation. Would you consider the Health Insurance Plan of 
Greater New York as one of these experiments? 


Dr. Brunscuwic: By all means. 
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Mk. Linrorp: I would like to break in at this point, gentle- 
_men, to say that I, too, am in favor of experimentation on a wide 
basis, and I certainly think that this plan in New York is one of 
the most interesting and potentially fruitful ones which are now 
in operation. 

_ However, I would like to say that, in my opinion, the volun- 
tary plans will not be able to do the job. In the first place, many 
people, because these plans are voluntary, will not buy them. 
Other people will not be able to buy them, either because their 
incomes are too low or because they are too old or too young or 
else they do not work for the right firm or do not live in the right 
part of the country, or for some other reason. 

Secondly, these plans have other limitations, at least most of 
them. I acknowledge that yours is different, Dr. Clark. But most 
of the voluntary plans which we see in operation today offer not 
a complete medical service, as yours does, to its members, but a 
very restricted one—usually only surgery or medical care in a 
hospital, for instance, without any home service or office service. 

My final objection to voluntary health insurance, as it is com- 
ing to be practiced in this country, is that, by and large, its spon- 
sorship (and again I exclude the one which you represent in New 
York, Dr. Clark) comes in a negative and what I would some- 
times think is an insincere sponsorship. Organized medicine is 
opposing compulsory health insurance; and, only after a good 
many years of opposing all kinds of health insurance, they 
finally found themselves able to come out with some kind of a 
positive program in the form of voluntary health insurance; but 
they are proposing it only as a means to prevent public plans. 


Dr. Criark: But that is experimentation just the same, is it 


not? 


Mr. Linrorp: Yes, it is experimentation, in a way, but or- 
ganized medicine is working in another way to choke off experi- 
mentation. I hold in my hand what some people call an “en- 
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abling” act but which, I think, should better be called a “dis- 
abling” act. This act was secured in the Illinois legislature in 
1945 by the Illinois and Chicago medical societies. 


Dr. Crark: Why do you say that it is a “disabling” act? 


Mr. Linrorp: I say that it is “disabling’’ because it disables 
anybody except a state medical society or a county medical 
society to engage in this kind of experimentation with voluntary 
health insurance plans. 


Dr. Brunscuwic: After all, the doctors have to give the 
medical service, and it seems to me that they have a right to be 
an important factor in the decision as to plans, certainly in the 
beginning. 


Dr. Crark: I think that we would all agree—I certainly 
,would—that physicians are a vital element in any health insur- 
ance plan. No plan can operate without doctors who want to 
participate. But it is a question in my mind whether plans in 
any state should be limited to those organized and run by doc- 
tors. For instance, the Health Insurance Plan of Greater New 
York could not be established in the state of Illinois, if I under- 
stand your law correctly, could it? 


Mr. Linrorp: That is correct. The only other existing volun- 
tary health insurance plan in this state—that is, other than 
those which are sponsored by organized medicine—is a little 
Civic Medical Center at 20 East Jackson Boulevard here in the 
city of Chicago, which has continued to operate in spite of all the 
opposition which the medical societies could muster. 


Dr. Brunscuwic: If §1 per cent of the physicians in any 
county of Illinois approved of your plan, it would be put into 
operation. We have over a hundred counties in Illinois, and each 
one could have its own separate plan. 
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DISTRIBUTION OF DOCTORS 


Population per Physician, 1942 
BOO” SOF 


oe 


PACIFIC 625 


ome 
os 


NEW ENGLAND 
MIDDLE ATLANTIC 
EAST NORTH CENTRAL 
WEST NORTH CENTRAL 
MOUNTAIN 


SOUTH ATLANTIC 


WEST SOUTH CENTRAL ran 
Oo {e) {e) 
EAST SOUTH CENTRAL HQ. | i f at | E 


EACH UNIT EQUALS 100 PEOPLE 
Source: United States Public Health Service 


o> > So Yo YP» Bo D> 
mG: Go m@E¢ peo So gee GEC ee 
@ Qmco Go GEO MMMEO pape a? oc SE 
Oo are a@R*¢ calc So as’ Sao aac 
Gmc GMC Gc aato me ae age 


Dr. Crark: If I am not mistaken, there is also provision on 
the composition of the board of directors. 


Mr. Linrorp: A majority of the board of directors of this 
plan must be licensed physicians, and they are effectively chosen 
by the medical societies, whereas I understand your plan in New 
York has representation on the board by physicians but that they 
do not dominate it. 
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Dr. Ciark: They are not a majority, that is true; but on all 
professional matters they have complete control. 


Mr. Linrorp: I am sure that no one would quarrel with the 
desirability of complete professional control of the professional 
aspects of this plan, but, after all, the patients are paying the 
money; it is their bodies which are being treated; and it seems to 
me that they have a right to be heard in the planning and the 
operation of these prepayment plans. 


Dr. Ciark: As a matter of fact, it seems to me that the whole 
question of the distribution of medical care is a peculiarly public 
matter. The physicians alone obviously cannot change the gen- 
eral economic and social factors which are involved in the dis- 
tribution of medical service. 

For instance, let us take the example of a rural area in which 
there are perhaps two physicians and one small hospital but 
which needs vastly more service than that, because there are a 
great many people in the neighborhood. There is no way that 
those two physicians and that small hospital can affect the eco- 
nomic situation to make it possible for more doctors and more 
hospital beds to be brought into it. It is a public matter; and, of 
course, since it is a public matter, the public has, it seems to me, 
an important role to play. It has the right to have such a role, 
and it is something which everybody should consider when he 
has an opportunity to review these plans. 


Dr. Brunscuwie: The problems of over-all health coverage in 
the cities, on the one hand, and in the rural areas, on the other, 
differ a great deal. No one plan will suffice for each area. That is 
why we have to have the opportunity for a number of different 
plans to operate for a while in this country. I believe that this 
period of experimentation can best be carried out under private 
auspices. 


Dr. Crark: Let us hope that there can at least be free experi- 
mentation. 
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Mr. Linrorp: I would like to say another word on that be- 
cause this thing about which I am speaking—the effort to choke 
off experimentation—is* not taking place just in Illinois. The 
medical societies are sponsoring bills, such as I have described, 
in all the states. About twenty states now have such statutes, 
and this year, in the current sessions of the legislature, the state 
societies are going all out to secure enactment of this bill in other 
states. So that we will have not a choice from among voluntary 
plans, but only from among those plans which are offered by 
organized medicine. 


Dr. Crarx: I must say that it does seem to me to be of dubi- 
ous propriety that the physicians, who are the ones who are 
going to receive payments out of these insurance plans, should be 
the ones also to control the expenditure of the funds. The people 
whose money is being used, it seems to me, ought to have a very 
important voice in how the expenditures are made. Of course, I 
do not mean that they should have any control over the profes- 
sional services, which are the responsibility of the doctors. 


Dr. Brunscuwie: Of course, in certain states it might seem 
as though the medical societies are restraining experimentation 
in health service plans, but still we do have the opportunity for a 
wide variety of plans. We have a plan in California, a different 
one in Michigan; there is Dr. Clark’s plan, which will get started 
very shortly in New York; there are many local plans and small | 
community schemes all over the country. 


Mr. Linrorp: That is correct, and I agree with that. But I 
think that if you looked at these plans which are sponsored by 
organized medicine, you would find a remarkable similarity 
among them. 

I do not want to harp too much on what is happening here in 
Illinois, but after securing this law, which is called an “enabling”’ 
act (which enables, let us say, the medical societies to do some- 
thing about this problem), the Illinois Medical Society has gone 


[17] 


PER CENT OF INCOME SPENT FOR 
MEDICAL geo | 
By Income Group for the Year, 1941 


tnbam 
Bee 
a 


LESS THAN $500 
Uh 


500- 999 


y 
1,000 - 1A99 

Y 
1,500 - 1,999 


Y 
2,000 - 2,400 


only so far in the way of setting Bc uch a bees 

of appro ah ona commercial in in e policy aan e ae aS 

ailable ‘fi om a commercial in company to all for twen ne 

akin rty yea 

Dr. Criark: % you mean that the me nse al s y has not 
attempted to up any ue of it 

Mr. Linrorp: That is right. Here in the city of Chicago, the 

ep 


medical society has tried to set up a system of its own, but I 
would like to say, however, that it provides very inadequate pro- 
tection for the patient. It is mostly insurance for the doctor. 


Dr. Crark: It seems to me that the scope of services is a very 
important point. It admittedly is very difficult for a voluntary 
scheme to have a broad scope, but (I am sure, Dr. Brunschwig, 
that you would agree with this) unless an insurance plan can 
make it easy for a patient to get to the doctor, it is going to be 
very difficult for the patient to receive the preventive services 
which he ought to have or to get the early diagnosis, so that in 
your field of cancer, for example, the development of the disease 
may be stopped while it still can be cured. 


Dr. Brunscuwice: That is right. 

Before the half-hour is up I do want to say that, in deciding 
the issue of compulsory federal health insurance, the American 
people must bear certain things in mind. In the first place, a 
large majority of physicians are opposed to a compulsory federal 
health insurance scheme. In the second place, we have had in 
this country a system of hospitals very heterogeneous in its opera- 
tion, and yet they have finally come to a uniformity in ideals 
toward which they are all working now. So, if we have the oppor- 
tunity for a number of plans to operate, I believe that the best 
one will eventually set the pattern for the whole country, if an 
over-all plan is what is desired. 


Mr. Linrorp: I would like to say in answer that it seems to 
me that the objectives which we have set forth of making free 
access to all needed medical care to all the people in this country 
can be accomplished only through the setting-up of a national 
system of health insurance or through a tax-supported health 
system. It will not and cannot be done by voluntary effort alone. 


Dr. Crark: It should be said, I think, too, that many of the 
proposals, voluntary and possibly legislative, have some ad- 
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vantages for physicians, too. They might have more regular 
incomes; they have professional opportunity to render a more 
complete service because of working in groups with their col- 
leagues. 

Dr. Brunschwig, you and Professor Linford disagree on a 
number of points. You, Dr. Brunschwig, feel that the govern- 
ment’s role in distributing medical care should be rather limited, 
and you believe that our problem can best be solved by gradual 
voluntary methods. Linford believes that changes can be made 
more quickly without jeopardizing the good things of our present 
medical services. He also favors immediate action by the federal 
government. 

But, in spite of these differences of opinion, all three of us are 
agreed about many points. We all think that the best in medicine 
is not now available to all and that many people cannot afford 
to pay for it according to present methods. We agree that the 
broad variety of services needs to be organized so that better 
teamwork will be possible among specialists and technicians. 
Finally, we all recognize that a sound approach to these problems 
is through the use of the insurance principle—whether under 
private or governmental auspices. 


The Rounp TaB x, oldest educational program continuously on the air, is broadcast 
entirely without script, although participants meet in advance, prepare a topical 
outline, and exchange data and views. The opinion of each speaker is his own and 
in no way involves the responsibility of either the University of Chicago or the 
National Broadcasting Company. The supplementary information in this transcript 
has been developed by staff research and is not to be considered as representing the 
opinions of the RouND TaBLBE speakers. 
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What Do You Think? 


. What are the problems involved in making readily available to all 
parts of our population the best medical care? How can the financial 
hazards of illness be met? How can the personal responsibility of the 
doctor be increased and yet the patient receive the advantages of 
“teamwork” medicine? . 


. What is health insurance? Is it the answer? What is the basis upon 
which prepayment plans are organized? What is meant by the 
“magic of averages”? How is the insurance principle used in other 
social insurance which provides for unemployment and old age pro- 
tection, for example? How rapidly do you think we should move 
toward the adoption of medical-care insurance plans? Are there 
advantages to doctors in such plans? 

. Do you think that a system of national health insurance at this time 
is “utopian”? Discuss the pros and cons. Would such a program mean 
federal control of the practice of medicine? Is it the beginning of a 
trend toward statism? Is it an essential step toward providing for the 
well-being of the American people? Can the administrative problems 
be met? 

. What are the proposals for increasing the availability of medical care 
which Congress will probably consider at this session? What are their 
objectives? How do they propose to achieve them? How far do you 
think they go in solving the problem? What are their limitations? 
What are the advantages of an insurance system? Grants-in-aid to 
states? Do you think that the problem is met by plans which provide 
only for the indigent? 

. What are the programs of some of the voluntary insurance plans 
which are now in existence? How far do they go in meeting the prob- 
lem? Would you favor encouraging the growth of many such systems? 
Do you think that there should be a period of experimentation with 
voluntary plans before a national program is considered? Discuss. 


. Whether insurance systems are public or private, what do you think 
should be their goals? Discuss in relation to the following points: 
(a) the type of coverage; (4) the scope of service; (c) the organization 
and quality of service; (d) the provision for preventive medicine; 
(e) the problem of rural versus city coverage. 

. What do you think is the legitimate role of the consumer and the 
public in relation to proposed national or local medical-care pro- 
grams? What part do you think the doctor and the medical societies 
should play? How should the patient and the public be represented? 
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